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Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FI. 32314

COVER LETTER

Relati onal H%WV' ony Corp.
{PROPOSED CORPORATE NAME - MUST INCL%@E SUFFIX) ¥

SUBJECT:

> Enclosed is an original and one (1) copy of the Articles of Incorporation and a-check for :

$70.00
Filing Fee

$78.75 $78.75 $87.50

Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Crerald L. H&é/:%‘?—&/

Name (Printed or typed)

/209 OA./CAddﬁwh Cowrt
33430

bu#? 2Cd
City, State & ZAp
5'@/—579‘/ - 2832

Daytime Telephone number

Nablitzel @ aol. com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Ce ARTICLES OF INCORPORATION
£ In compliance with Chapter 617, F.S., (Not for Profit)

. riLel

- ARTICLE] NAME ) SECRETARY OF 5 7AIL
—_— . . - ‘

: The name of the corporation shall be: 2&{4/‘/’/ W')d_,a Mﬂm 014(7 COP/& . O1YISION OF CORPCRATION

PRINCIPAL OFFICE 2011 SEP 12 PH 3: 42

Principal street address Mailing address, if different is:

/2609 04.&/2&#1594/2/' Same
Beogntmm Beach

F

[y 1136'—
ARTICLE PURPOSE
‘helpurpose for which the corporation is organized is: ]Z &[ 4_:%( onp( #MM e ﬁcusc; on -/’/16 ! mf‘@uﬂﬂ%f
,me rel atienshps Fhatfirm the 2 Family, culfure and ;:ociu% wc

) 9%{:’/ + > fhen tarviageS Throwat fﬁeﬁ?a—mﬂ‘wh,e«mc&mﬁﬁu&t
I»iwa i addifS pnd theor farmilies fo foster Sustainabte recovtey -d‘ 'f’id-‘

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appomted
R addes and afprved by O cerc) acceptance of responsibilibes by /Iofmal pevscn

in Tk
TICLE v INITIAL OFFICERS AND/OR DIRECTORS

g_e and Title:_(rav-ad d b lifzes Name and Title:
cQur . Address:
4 L
ident”
: . ;
e gnd Title: [ Name and Title:
& resideanr Address:
. Y L
i-kName and Title: Eh z-a,beﬂa H‘&Lb ', Imt Name and Title:
S ) - Address:
ra ourt

-

B35

JARTICLEIVIIA INCORPORATOR

The name’ and ‘address of the Incorporator is:
. XName:™ evafd L /‘/@é/‘fze/
b5 (2609 _Oak [Pun Courl”
A

o nd 2,

G-9-200/

Date

i his document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
of State constitutes a third deg/jany as provided for in 5.817.155, F.S.

T -F-20//

/ Required S@a}ﬁrc of Incorporator Date




